FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P94000055727 04-16-2007 90325 028 ***150.00
1. Entity Name
SCOTT SIMKINS, P.A.
Principal Place of Business Mailing Address ) C q U U bt) ( dJ
8601 4THSTN 8601 4THSTN
305D 305D
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
A R RN A SRR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-3259035 Not Applicable
2 Country zip Couniry 5. Certificate of Status Desired [ ?i'ggqﬁrd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Narme
SIMKINS, SCOTT
254 9TH STREET SCQUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33705 4
: 8bo| 4™ ST N sre 305D
Yor PerersBuks FL | %% og

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

L N N
SIGNATURE
T Signature, typed of prnled name of reqfistered agent and Lz if spplicable. {NOTE: Refyistered Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS s150_00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added lc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AWD DIRECTORS IN 11
IHLE D T Delate TIME ’ Ochange [ Addition
HAME SIMKINS, SCOTT NAME
STARECT ADDRESS | 8601 4TH ST N STE 305D STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33702 CITY-ST- 2P
TILE (3 Delete THLE (J Change (O3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 7P CiTY-ST-2IP
TITLE [ belele TILE [ Change ] nadition
NAME NAME
STHEET ADDRESS STREET ADORESS
oY ST-21P CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-21P CITY-57-2IP
NILE O Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-SI- 2P CITY-ST-2IP
THLE 1 Delete TITLE ) change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemeantal report is true and accuralgrand that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or lruslee empowered 10 axe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if
changed, or on an attachment with an addresgfwith all olher, powered.

Scaffﬂ‘m&a Didnll™ 7/'6216?' 727-576 350

ED N##F SIGNING OFFICER OR DIRECTOR Data Dayvme Pricee ¥

SIGNATURE:




